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9 References date that the cough was last known to be present and the date of the follow up when it was found that the cough had stopped. The random value was chosen from infants in the same treatment group whose cough stopped in a similar time frame. If it was known that the cough had not resolved by 6 months, the date of cough was predicted by taking a random value from a uniform distribution capped from 180 days to 200 days (upper cap based on the observations by M. Shields 1 ). If it was known that the cough had not stopped by the last follow up done, but the infant was not followed to 6 months, then a random value was chosen from a uniform distribution with the lower cap was pegged to the last known follow up time (i.e. 7, 14, 28 days) instead of 180 days. This process was repeated 100 times, and the analysis done on each dataset. The mean values for the estimate of the median, and the estimates of the CI limits were used. If 100 repetitions did not produce a stable estimate, then this number was to be increased, but this was not necessary.
Limits of Equivalence
There is no published evidence to support the limit of equivalence for cough resolution. We A variance of +/-two days was thus identified. The same equivalence limit of two days in either direction was used for time back to normal. For time to return to satisfactory feeding we used a typical infant feed interval of four hours as equivalence.
Figure A1
Adjusted algorithm for modified oximetry (true versus altered) Eczema/rash/dry skin 4 (4) 1 (1) Other Respiratory 7 (7) 8 (8)
Other 9 (9) 6 (6) 
